Carcinoid tumors are low-grade malignant tumors arising from neuroendocrine cells. Primary renal carcinoid tumors are extremely rare, and only 56 cases have been reported in the literature. Because of the rarity of the lesion, its histogenesis and prognosis are unclear. Here we report a case of a primary renal carcinoid tumor in a 51-year-old man that was found incidentally in a medical examination and was treated by transperitoneal radical nephrectomy. 
1 Here we present a case of a primary renal carcinoid tumor diagnosed after radical nephrectomy in a patient in whom the renal mass was found incidentally during a comprehensive medical examination.
CASE REPORT
A 51-year-old male patient came to the hospital because of a tumor in his right kidney, which was accidentally discovered on abdomen ultrasonography during a comprehensive medical examination. The patient looked well in appearance and had no specific matter in his medical or family history. No mass was palpable and no tenderness was observed in the right upper quadrant. The results of a complete blood count, urine analysis, and routine chemistry tests were within the normal range, and there was no specific finding except a calcified lesion of the right upper quadrant on a plain frontal supine radiograph of the abdomen.
Excretory urography showed that the renal pelvis was compressed by the mass; by use of ultrasonography, the cystic mass was identified in the medial side of the right kidney with unclear boundaries to adjacent organs (Fig. 1) . On the abdominal CT scan, the tumors seemed to be compressing the renal paren- Fig. 3 . Microscopically, the tumor cells were round to polygonal with a high N/C ratio, and they were arranged in a trabecula (H&E, x400). In these examinations, we suspected a malignant cystic renal cell carcinoma, and we then performed a transperitoneal radical nephrectomy. In the operating sight, the tumor was located be- Indium-labelled octreotide scan, which was done 1 month after surgery, no relatively hot uptake lesions were seen. Thus, we diagnosed the tumor as a primary renal carcinoid tumor without distant metastasis, and we did not perform additional chemotherapy or radiation therapy. The patient has not shown any sign of recurrence for 3 months after surgery while followed up as an outpatient.
DISCUSSION
Carcinoid tumors are malignant tumors derived from neuroendocrine enterochromaffin cells that can occur in any organ.
They develop most often in the digestive organs (84%), including the small intestines, and the respiratory organs (10%) and may seldom arise in the kidney, breast, ovaries, and prostate. 2 As for the cause of kidney carcinoid tumors, it is hypothesized that they come from the postnatal urothelial metaplasia related to chronic inflammation and that they develop congenitally by errors in location choice of neural crest or pancreas tissues during the renal embryogenic process. However, none of these hypotheses has been clearly proved. 
